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Healthranad Related Benerlts

elgiggg Department of Human Office of Health
Resource Management Benefits



How do | enroll?
How can | find more information?
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_Flexible
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—CommonHealth wellness program

—Optional long-term care insurance
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Collects premiun aimis
| Communicates henefits information

| Provides customer service to
agencies and employees

Siandi pay’s

| Manages vendor contracts
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_ Elexiplie Benerits
—Pre-tax erluguon off empleyee portion
of the mont premi
—Medical Expense ERA
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—Dependent Care FRA
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—Individual plan

—Total premium paid by employee
—May continue coverage after you leave
Sstate employment
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_Voluntar
the Department of ACCOUNTS
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—Premiums placed in Health Insurance
Fund, from which claims are paid

—State plan carriers administer the
benefits, but state pays the claims
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—May purchase additional coverage

options (Expanded Dental, Vision,
Hearing, Out-of-Network)




Flealin Coveracla
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—VIEQICAINARTHEMI BC&ES

—[Denital (IDElta DEnitall)

—Prescriptionr Drugs (IVieaco)
—Behavioral Healthiand Employee
Assistance Program (ValueOptions)
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Eliglole for rlealin Coverage

_FEUEmE; Ssalaieas classiiied
ernob/ees o) (fEle U f

—\WeIksai EaSi S22 oUIS PErWEEK

e—
(G §
<

—Pay total healthiinsurance premium
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Ellglole for Flexiole Beneaflis
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| SIX-mont 0
employee can enroll in a Medical
Expense FRA
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State Health Benefits Program




Eligible for
DRV Lorig-Terrn Care
EUENme salailed; classiiiead
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—SPOUSES
—Parents; anad parents-rn-iaw.
I Retirees and their Spouses or
SUrviving Spouses




Flow to Enroll




Flow to Enroll
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Flow to Enroll

J\/]S]F EMel ey EECIDIECINCL
nitp:/ledirect.virginia.cgoyv of

ead

(13

sSURMIta omol



http://edirect.virginia.gov/
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—\When you submit yeur request

—Some exceptions apply, see
your Benefits Administrator



August 20

August 20

On the first day of the
month (example —
September 1)

Into the next manth
(example — by
September 6)

effiective September 1)

That day (example —
effective September 1)

The first of the following
month (example —
effective October 1)




Flow to Enroll
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care insurance for guaranteed

Issue of the policy




Flow to Enroll
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*Other events related to your
employment and/er family

eSee the list on the DHRM Web site or In

your Member Handbook
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[0 COVA Care and Kaiser Permanente:

sAnnouncements
sPublications and Reports

eHealth Benefits Headlines Web portal

*Open Enrollment link (spring only)
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